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I. ON PRIMARY CHRONIC MYOCARDITIS.

Kelle gives a full account of some of those curious cases of
heart-trouble in which the valves are normal, yet the organ is
seriously impaired; cases in which the symptoms seem all to be
connected with the heart muscle, and in which this affection of the
muscle does not seem to be secondary to, or produced by, disease
of any other part of the heart. The disease, therefore, must be
looked upon as primary chronic myocarditis.

Every age is liable to this affection; but it is more common
before the fortieth year. The factors which excite this disease
are similar to those which cause endocarditis, except that rheu-
matic fever has not been so frequently present. The heart is
usually found enlarged, both right and left sides being affected;
the amount of enlargement varies greatly in different cases. The
impulse can be seen and felt over an abnormally large area; the
action is usually, but not always, irregular. It is remarkable bow
the action of the heart is influenced by mental conditions (excite -

ment, &c.). The impulse is often too violent ; the second sounds
at the base are accentuated. The heart sounds are pure, or a"
most a littlegp rolon ed, unless the so-called "relative incompetence "

of the valves causes murmurs.
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Krehl's remarks on this subject are quoted. He showed that
relative incompetence at the auriculo-ventricular openings can
occur without any dilatation of the cavities; normally the muscle-
bands in the neighbourhood of the opening, contracting with each
systole, diminish the size of the opening, and enable the flaps of
the valve to close it. When these bands are diseased, and are
unable normally to diminish the opening, regurgitation occurs.

The peripheral arteries must be free from atheromatous disease;
otherwise it is not possible to decide that the myocarditis has not
been secondary to this change.

Feelings of discomfort about the heart are marked, especially in
the later stages of the disease; attacks of true angina occasionally
occur. In one case changes in the blood were found, resembling
those occurring in pernicious ana?mia. The temperature is usually
normal; occasionally there is hectic fever.

After death both ventricles are always dilated and sometimes
hypertrophied. The microscopic examination of the muscle-fibres
shows extensive, finely granular, fatty degeneration, swelling,
cloudiness, and in spots even necrosis. Numbers of round cells
are seen between healthy muscle-fibres; vascular newly-formed
connective tissue is seen, which in places surrounds remains of
muscle-fibres and nuclei. Masses of dense fibrous tissue, containing
very few cells, were also found. The arteries of the myocardium
are not extensively diseased; spots of atheroma are seen in some.

As regards aetiology, most of the cases can be traced to some
disease of an infective nature typhoid, rheumatism, scarlatina,
diphtheria, erysipelas, or syphilis ; for those cases which appear to
have come on without any cause we may assume the existence of
some slight infective attack which left no traces behind it, such as
tonsillitis.

With regard to diagnosis, it is of considerable importance if we
find abnormal activity of the heart, which cannot be referred to
pen- or endo-carditis. If the rhythm is irregular while the sounds
are pure, the diagnosis is certain. As regards the differential
diagnosis from atheroma of the coronary arteries, the age of the
patient, and the condition of the peripheral arteries must be con-
sidered. If murmurs are present, and yet the pulmonary second
sound is not accentuated, myocarditis probably accounts for the
Weakness of the right ventricle.

It is difficult to say what course these cases will run; some in
the Leipzig Hospital soon ended fatally; others quickly improved,

Y
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but were not cured at the time of their leaving hospital.— Centra l.
blattf. inhere Med., 1893, No. 19.

In a paper on this subject, Frantzel states that there are four
forms of this disease: it may be (1) diffuse, or (2) circumscribed,
and either of these may be acute or chronic.

Acute Circumscribed Myocarditis shows itself as an abscess in
the wall of the heart. During life there is nothing characteristic;
the disease runs a rapid course, and ends fatally. The diagnosis
can never be more than a matter of probability.

Acute Diffuse Myocarditis is rare; it may be a manifestation of
pyPernia and similar conditions, and appear as numerous abscesses;
or it may be primary (rheumatic), and only cause a change in the
colour and consistence of the heart. The latter is the more usual
form, but is generally overlooked, because it is not necessarily
rapidly fatal, and connection between the conditions observed
during life and after death becomes obscure. The positive signs
of the affection—viz., increasing weakness of the heart. slight
dilatation, and progressive disturbance of the circulation—can
only be proved to be due to an inflammatory condition of the
heart-muscle when it is possible to exclude all other lesions which
might cause the symptoms observed.

The chronic circumscribed form, excluding syphilitic cicatrices,
is observed as a thinning of one particular spot in the heart's wall,
or ventricular septum often the seat of aneurysmal dilatation.

In chronic diffuse myocarditis we have an extensive infiltration
of the tissue with round cells and young connective tissue; these
changes are sometimes most marked under the pericardium, some-
times under the endocardium, sometimes in the papillary muscles.
The left side of the heart is more often affected than the right.

The clinical symptoms of chronic diffuse myocarditis are those
of uncompensated heart-failure—passive hypermmia, oedema,
haemorrhages into various organs. In consequence of the disease
of the myocardium, the tension in the arteries is lessened, the
veins remain full, Sometimes the earliest symptoms are referable
to the pulmonic circulation: shortness of breath on exertion,
palpitation, and pain in the cardiac region. The progress of the
case is downward; the usual thoracic and abdominal symptoms of
heart-failure occur. Palpation and percussion of the heart often
do not show any marked deviation from the normal: the sounds
are pure but irregular in force and rhythm. The pulse is weak,
and easily compressible.-- Centralblatt f  klin. Med., 1893, No. 16.
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II. THE EFFECT OF LARGE DOSES OF BROMIDES IN THE

TREATMENT OF EPILEPSY.

Fere gives an account of 20 cases of severe epilepsy which were
treated with large doses of potassium and strontium bromide. The
cases had not been benefited by the administration of moderate
doses of bromides. Fere has shown that very large doses are not
only harmless, but are also of much use in relieving the disease.
He states that he has under his care twenty patients who take
daily from 260 to 320 grains of bromide of potassium or strontium.
Most of the cases had been under observation for years; the
average frequency of the attacks was ascertained before the treat-
ment was begun; then moderate doses were first given, and
gradually increased, till, two or three years afterwards, the patient
was taking 260 to 300 grains daily.

In nearly all the cases the number of attacks diminished con-
siderably; two cases, however, were not benefited.

If bromism occurs Ferri recommends that the drug should be
stopped and purgatives given, and pilocarpin injected subcuta-
neously to promote its elimination.

Fe're believes that mild cases can best be treated with moderate
doses of bromides, but considers that in severe and obstinate cases
we should not hesitate to give large doses. Rev. de II'1 ed., March,
1893, and Med. C'lhronicle, May, 1893.

III. LIME-METABOLISM IN RICKETS.

Vierordt (Heidelberg) gives an account of investigations on this
subject which he has made in both healthy and rickety children.
He examined the amount of lime in the urine while the children
were kept on the same diet, also while they were being given large
amounts of inorganic lime salts. The children all lived in the
same manner; they were fed on broth and milk. It was noticed
that there was a kind of constancy in the amount of lime excreted,
about 0 . 003 gram per kilogram of body-weight. In this respect
there was no difference between healthy and rickety children.
Inorganic salts of lime to the amount of 0.2 gram per kilogram
were given; the amount of lime excreted was rather more than
doubled, but in this case again there was no difference found
between the rickety and the healthy children.

Rickety children, therefore, if the same amount of lime be
given, excrete the same amount as healthy children. We may
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conclude that the absorption of lime is not impaired in rickets;
and insufficient absorption of lime cannot be the cause of the
disease, or of the changes in the bones.— Centra lb latt I. Inn. Med.,
1893, No. 25.

IV. ON PULMONARY REGURGITATION.

In a very complete paper on this subject Gerhardt states that
this lesion occurs in the proportion of 1.5 per cent. of all cases
of valvular heart disease. He collected from the literature of
the subject records of twenty-nine cases. In three-fourths of
these the lesion was the result of endocarditis, which in seven
cases was the result of rheumatic fever; one case was caused
by gonorrhoeal infection; in one case an injury seemed to be
the starting-point of the trouble; in one case the disease origi-
nated after childbirth. In one case the pulmonary disease was
certainly primary, and in another case probably so. Congenital
malformation and the persistence of foetal conditions predisposel
to disease of these valves.

In fifteen cases only the pulmonary valves were affected; the
other valve diseased was most often the aortic, rarely the
mitral. The patients' ages varied from eleven to eighty-four
years.

The signs of the affection are as follows :—The impulse is too
powerful, and is perceived over too large an area, being espe-
cially marked to the right of the usual position of the impulse.
The heart dulness is increased, this increase being caused by
hypertrophy and dilatation of the right chambers of the heart.
A diastolic murmur is heard, loudest over the origin of the pul-
monary artery, and conducted downwads to the apex, and is not
conducted along the great arteries into the neck. The second
sound is sometimes present, sometimes lost; frequently a systolic
murmur co-existed, showing stenosis as well as regurgitation. In
addition to these physical signs, Gerhardt noticed two others to
which attention does not seem to have been called. In five
cases he noticed that over every part of the lungs, especially
over those parts most remote from the heart, he heard two dull
sounds, something like murmurs. This he calls double sound In
the branches of the pulmonary artery (Doppelton der Lungenar -

terienaste). A second sign, which may be called audible
capillary pulse in the pulmonary circulation, is thus described:
in parts of the chest at some distance from the heart (e.g., at the



Report on Practice of Medicine.	 309

outer border of the right shoulder blade), when the patient draws
a long, deep breath, the vesicular respiratory murmur grows
louder with each systole of the heart, and then becomes more

feeble. CIarite A naien, xvii., p. 255.

V. THE TREATMENT OF TONSILLITIS BY MEANS OF INJECTIONS

INTO THE SUBSTANCE OF THE GLAND.

Prof. V. Ziemssen read a paper on this subject at the Congress
on Medicine held at Wiesbaden, April, 1893. Injections of a
solution of carbolic acid were first recommended by Traube
and Heubner in scarlatina; v. Ziemssen has found them useful
in the various forms of tonsillitis, catarrhal, lacunar (follicular'
and phlegmonous. He was induced to try this treatment by the
consideration that most cases of tonsillitis are caused by some
infective virus. All recent investigations into the pathological
anatomy of the tonsils have shown that in the follicles there are
found colonies of micro-organisms of all kinds—indeed they are
found in the follicles of healthy tonsils ; but it appears that as
long as the epithelium is healthy they do no harm; when, how-
ever, the epithelium is in any way injured they make their way
into the substance of the tonsil and excite inflammation there.
In the sore throat of scarlatina in severe cases there are nearly
always small abscesses in the centres of the tonsils, from which
foci inflammation spreads to the cervical lymph glands, and
may cause general septzca mia.

Von Ziemssen's treatment in cases of catarrhal tonsillitis con-
sists in the injection of seven minims of a two per cent. solution
of carbolic acid into the middle of each tonsil. He uses for this
purpose a specially constructed syringe. Soon after the injec-
tion pain and difficulty in swallowing diminish, and the temper-
ature becomes normal. Usually only one injection into each
tonsil is necessary; sometimes a second is required in order to
check the inflammation. It might be said that the fall in tem-
perature was due to the natural termination of the attack; from
the constancy, however, with which this fall followed the injec-
tions, and the immediate improvement of the symptoms, von
Ziemssen believes the injections check the activity of the active
microbes which are causing the inflammation.

The injections are easy to carry out, and do not irritate the
throat.

Sahli (Berne), in the discussion which followed, stated his
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agreement with v. Ziemssen as to the beneficial effect of this
treatment both in tonsillitis and in scarlatinal sore throat. He
said that latterly, instead of carbolic acid, he had been Usin g
iodine trichloride—a strong antiseptic, yet not a very poisonous
body. He uses a two per cent. solution of this body in water,
arid injects one or two minims of this into the tissues in different
places once or twice daily. He uses this method also in diph-
theria, with surprisingly good results. He strongly recommends
this treatment for general adoption, and adds that he uses an
ordinary hypodermic syringe, and that the procedure is extremely
simple and easy to carry out. Gentralblatt f. innere fled., No.
25, 1893.

VI. THE CAUSE OF EHRLICH 9 S " DIAZO-REACTION.'

Drs. Munson and Oertel (Newhaven, Conn.), while engaged
in experimental work on the various abnormal constituents of
diabetic urine, noticed that a urine which was known to contain
large quantities of aceto-acetic acid (CH., -- CO -- CH 2 —COOH),
and which gave a Bordeaux red, with a solution of ferric chloride,
also gave a most marked diazo-reaction, these two reactions
always running parallel in their intensity. They investigated
various bodies found in diabetic urine, but the only one which
gave both of these colour tests was aceto-acetic acid. They
next prepared a solution of barium aceto-acetate, and compared
it with urines from six cases of different diseases, all of which
had this in common,that they gave positive results with the diazo-
reaction.

The tests used were : (1) Ferric chloride; (2) reactions
disappearing on boiling or strongly acidifying; (3) iodoforr
test; (4) acetone in distillate; (5) extract with ether; (6)
ethereal extract and ferric chloride test. In every case the
reactions were identical. They therefore feel justified in an-
nouncing that aceto-acetic acid is the etiological factor in the
production of the diazo reaction in pathological urines; the acid
probably occurs in combination with ammonia.

With regard to the value of the reaction as a means of dia -
gnosis, they do not attach much importance to it; it is probably
of no greater importance than the excess of phosphates or the
trace of albumen with which it is so frequently observed. —.may 1
Med..Tour., Feb. 4, 1893.
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VII. CHROMIC ACID AS A TEST FOR ALBUMEN AND BILE.

Prof. Rosenbach recommends a 5 per cent. solution of chromic
acid as a test for albumen in urine. When a few drops of this
solution are added to albuminous urine, yellow flocculi are at once
precipitated. It also is useful in detecting bile pigments. When
the solution of the acid is added drop by drop to the urine, if bile
pigments are present it becomes intensely green, and this colour
lasts for some time. The test may be modified by saturating
white filter-paper with the acid, and adding the urine to it, when
if bile pigments are present, the green colour will at once develop.
Deutsch. med. Wociaenschrift.

TIE MARITIME MEDICAL NEWS."

Tins monthly periodical is published in Halifax, and is now in its third
year. Its contents are of the average quantity and quality. We observe
that the Ontario College of Physicians and Surgeons requires a five years'
course of study, not being itself a teaching body. Dr. R. N. MICharles
reports an extraordinary case of an elderly farmer who entertained a frog
in his stomach for 18 months. He swallowed, it would seem, some
spawn in water, and unpleasant symptoms set in the same night. He
consulted three doctors, two of whom candidly confessed ignorance, the
third diagnosticating hepatic cancer, all agreeing that the patient had not
long to live. He improved, however, though his health remained feeble
and his spirits depressed; and 14 months after the accident he consulted
the author for an attack of acute bronchitis, complaining then of gastric
disturbance also. Recovering from the bronchial ailment he returned
home and consulted two more doctors for his gastric complaint. They
told him he had heart disease, "On his return in last March I was
called in to see him, I found him suffering from both cardiac and gastric
ailments.  I directed my treatment to the heart, expecting to treat him
for the other ailment later on. But as he felt he was improving he did
not send for me again. About the first of this month the stomach
trouble returned, or rather became worse, for he was never free from it.
On the eighth he felt unusually miserable. The choking sensations were
very troublesome. He felt as if he were going to die. During one of
those choking spasms he made a strong effort to clear his throat of the
`lump.' Judge his pleasure and surprise on succeeding in throwing up
a lively frog. Its body, was about one and a half inches long. Its colour
at first was pale and gelatinous looking, but now it is much darker, is
gradually assuming a more natural colour since it has been exposed to
the light.'


